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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION R E C E ! VE D
Revised January 2015

0130CT 10 AM 9: 52

po ou v o i EEWMOAHEOR TY (] ERK
COVER PAGE “BRISTOL, CT

1. NAME OF COMMITTEE

Ellen for Mayor

First Suffix
Street Address City State Zip Code
1175 South Main Street, Unit 9 Plantsville CT 06479

4. ELECTION/REFE

L

6. DISTRICT NUMBER

(mnv/dd/yyyy) (zf&ﬁ:licable)

Firsf Ml Last ’ — Sﬁfﬁx

Ellen A Zoppo-Sassu

8. TYPE OF REPORT (Gheck | s

January 10 filing {7th day preceding primary {D 7th day preceding referendum D 1nitial Contribution or Disbursement
(PACs ONLY)

) April 10 filing {030 days following primary (45 days following referendum O Amendment to

O July 10 filing {D7th day preceding election O Deficit Type of Report:

October 10 filing {D12th day preceding election {0 Termination

(State Central Committees Only)

Onu Hr(x;rlyndepeggll:c]zﬁgendlture (45 days following election
or not held in November

Beginning Date Ending Date

07/01/2019 thru  09/30/2019

10. CERTIFICATIO

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
- Disclosure Statement for the period covered is true, accurate and complete.

g % ~ < Wyland Dale Clift
(/ W@A B IR NP : 10/10/2019

DATE (mm/dd/yyyy)

TR.EASURER@IR DEPUTY TREASURER (SgENATURE) PRINT NAME OF SIGNER

Ui

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Page 2 of 17

Ellen for Mayor

NAME OF COMMITTEE (Provid

SUMMARY PAGE TOTALS

| IYPE OF REPORT

th Filing Re

October 10

COLUMN A
This Perio

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

10,994.97

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) 11,294.95 23,874.95
14. Receipts from Other Committees (Sections C1 and C2) 0 500.00

15. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 100.00 100.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 11,394.95 24,474.95
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 22,389.92 24,474.95
19. Expenses Paid by Committee (Section P) 2,830.45 4,915.48
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |19,559.47 19,659.47
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0

25b. + Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

0




SEEC FORM 26

Revised January 2015

Ellen for Mayor

(See instrictions for definition of.

NAME OF COMMITTEE  (Provide Complete Name as Registered with Eiling |

A. Total Contributions from Sm

I. MONETARY RECEIPTS

(Sections A—K)

Page 3 of 17

TYPE OF REPORT

Period ONLY

October 10

$0

[Tast Name First T
Sassu Michael
Residential Street Address City State Zip Code
112 Fox Hollow Bristol CT 06010

Principal Occupation

Insurance Executive

Name of Employer

Gallagher Bassett

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? (¢) No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

es INo

Amount of Contribution

100.00

Is this contribution associated with an

Yes

Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? (¢) No Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

QcCash {&Personal Check (O)Credit/Debit Card QOPayroll Deduction {)Money Order | 07/14/2019 100.00

Last Name First MI

Labadia Ercole

Residential Street Address City State Zip Code

61 Dorset Way Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @redit/Debit Card @Payro]l Deduction oney Order | 07/06/2019 50.00

Last Name First MI
Smith John

Residential Street Address City State Zip Code
103 Tuttle Road Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? (e) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

mary Page Totals)

valued at more than $5,000? () Yes No 50.00
Is this contribution associated with an (D Yes |Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? (&) No Ifyes, indicate which branch or branches {e)No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@ Personal Check (DCredit/Debit Card )Payroll Deduction {JMoney Order | 07/01/2019 50.00
SUBTOTAL Section B— This Page | 200.00
Section B Pages | 11,094.95
ALS (Sections A + B)
Lo oons 8] 14,204.95




SEEC FORM 20

e ey Section B ADDITIONAL PAGE ' of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Totaill Coptributiopg from SmallA Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Caron Kimberly A
Residential Street Address City State Zip Code
69 Massachusetts Drive Bristol CT 06010
Principal Occupation Name of Employer
BSA/AMZ Analyst Liberty Bank
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card (Payroli Deduction (Money Order | 7/17/2019 50.00
Last Name First MI
Clift Wyland D
Residential Street Address City State Zip Code
1175 South Main Street, Unit 9 Plantsville CT 06479
Principal Occupation Name of Employer
Attorney Steeg & Clift
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Zredit/l)ebit Card ()’aymll Deduction Olloney Order | 7/18/19 200.00
Last Name First MI
Danish Mahrang X
Residential Street Address City State Zip Code
1175 Farmington Avenue, Apt 3-212 Bristol CT 06010
Principal Occupation Name of Employer
Banker Webster Bank
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 2500

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash OPersonal Check (@Credit/Debit Card (Payroll Deduction (Money Order | 7/18/2019 25.00

SUBTOTAL Section B— This Page | 175.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 2 49
ekl Sy 2018 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Grant Ginger L
Residential Street Address City State | Zip Code
13 Bethel Street Bristol CT 06010
Principal Occupation Name of Employer
Administrator Armoloy of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,000? es o 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (®Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/18/2019 25.00
Last Name First MI
Matthews Katherine L
Residential Street Address City State Zip Code
47 Prospect Place Bristol CT 06010
Principal Occupation Name of Employer
Attorney Gold Levy
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check {&Credit/Debit Card {OPayroll Deduction {Money Order | 7/18/19 350.00
Last Name First Ml
Krell Paul
Residential Street Address City State Zip Code
86 Vine Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
Ifyes, listEvent# 07/18/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/18/2019 100.00
225.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

—— Section B ADDITIONAL PAGE 3 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totz}l Coptribution_l_s from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Garces Eduardo A
Residential Street Address City State Zip Code
178 Gridley Street Bristol CT 06010
Principal Occupation Name of Employer
Member Café Real LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  07/18/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(®cash OPersonal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order | 7/18/2019 50.00
Last Name First M1
Rao Maureen
Residential Street Address City State Zip Code
233 Woodland Street Bristol CT 06010
Principal Occupation Name of Employer
Systems Analyst UHG
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 07/18/19 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(®Ocash  OPersonal Check {Credit/Debit Card (Payroli Deduction {Money Order | 7/18/19 25.00
Last Name First Ml
Bilodeau David
Residential Street Address City State Zip Code
214 Stevens Street Bristol CT 06010
Principal Occupation Name of Employer
none none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

3

event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 07/18/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ®Personat Check )Credit/Debit Card )Payroll Deduction {O)Money Order | 7/18/2019 50.00
125.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R ey 015 Section B ADDITIONAL PAGE *# of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A, Totgl Coptributiop; from Smalli Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Courchaine Thomas L
Residential Street Address City State Zip Code
24 Winthrop Street Bristol CT 06010
Principal Occupation Name of Employer
ESPN, Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 20.19
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  07/18/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
®cash DPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/18/2019 20.19
Last Name First MI
Tyler Susan L
Residential Street Address City State Zip Code
993 Hill Street Bristol CT 06010
Principal Occupation Name of Employer
Realtor Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.38
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 07/18/19 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(©cash Opersonal Check {Credit/Debit Card (Payroll Deduction {OMoney Order | 7/18/19 50.38
Last Name First Mi
Wilson Christopher C
Residential Street Address City State Zip Code
71 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer
Owner/Proprietor C.V. Mason & Co. Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (N

8

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event# 07/18/18 of government the contract is with: O Executive Olﬁgislative
Method of Contribution: Date Received Aggregate Contributions
®cCash Personal Check (Credit/Debit Card ()Payroll Deduction (OMoney Order | 7/18/2019 50.00
SUBTOTAL Section B — This Page | 120.57

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 5 49
R e 2015 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for defnition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Vigue Lindsay B
Residential Street Address City State Zip Code
26 Avon Lane Bristol CT | 06010
Principal Occupation Name of Employer
Photographer Lindsay Vigue Photography
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  7/18/19 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
OCash @Persona] Check OCrediﬂDebit Card OPayroll Deduction O\Aoney Order | 7/18/2019 100.00
Last Name First MI
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Road Bristol CT 06010
Principal Occupation Name of Employer
Marketing Manager ESPN, Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said muricipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash OPersonal Check {Credit/Debit Card {{OPayroli Deduction {TMoney Order | 7/18/19 25.00
Last Name First Ml
Ghio Rory F
Residential Street Address City State Zip Code
700 Hill Street Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L1? Neo If yes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: O Executive OLegislaﬂve
Method of Contribution: Date Received Aggregate Contributions
(®cash OPersonal Check (Credit/Debit Card (Payroll Deduction (O)Money Order | 7/18/2019 100.00
225.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colunmn A of Summary Page Totals)




SEEC FORM 20 . 6 49
et a8 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut Street Bristol CT 06010
Principal Occupation Name of Employer
Supv. Ed. Safety & Health State of CT Worker's Compensation Comission
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is confributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event#  7/18/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (Credit/Debit Card {Payroll Deduction (OMeoney Order | 7/18/2019 200.00
Last Name First MI
O'Brian Thomas
Residential Street Address City State Zip Code
271 Center Street Bristol CT 06010
Principal Occupation Name of Employer
O'Brien Funeral Home Funeral Director
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(@cash  Opersonat Check  {Credit/Debit Card {OPayroli Deduction {Money Order | 7/18/19 300.00
Last Name First M
O'Brien Marie C
Residential Street Address City State Zip Code
272 Center Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?

€s

event reported in Section L1? Ne Ifyes, indicate which branch or branches No
If yes, list Event# 7/18/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(®cCash OPersonal Check (Credit/Debit Card ()Payroli Deduction (OMoney Order | 7/18/2019 300.00
200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 7 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Ellen for Mayor October 10
A. Totz_ll Coptributiog_s from Smalll Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Harlow Carol A
Residential Street Address City State Zip Code
31 Peppermint Lane Bristol CT 06010
Principal Occupation Name of Employer
Administrative Assistant Anderson, Reynolds, & Lynch, PC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 20.19
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/18/19 of government the contract is with: Ckxecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
®cCash  OPersonal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 7/18/2019 20.19
Last Name First MI
Harlow Richard J
Residential Street Address City : State Zip Code
31 Peppermint Lane Bristol CT 06010
Principal Occupation Name of Employer
Project Engineer Pratt & Whitney
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 20.19
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(@cash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {TMoney Order | 7/18/19 20.19
Last Name First Ml
Ragaini Thomas J
Residential Street Address City State Zip Code
651 Lake Avenue, Unit 38 Bristol CT 06010
Principal Occupation Name of Employer
Retired , none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 20.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Neo If yes, indicate which branch or branches No
Ifyes, listEvent# 7/18/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
®cash Opersonal Check (Credit/Debit Card Payroll Deduction (OMoney Order | 7/18/2019 20.00

SUBTOTAL Section B— This Page | 60.38

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Entter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

s Section B ADDITIONAL PAGE 8 of 49
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A, Totgl Coptributiox_n§ from Small‘ Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Garces Paola A
Residential Street Address City State Zip Code
104 West Sreet Bristol CT 06010
Principal Occupation Name of Employer
Police Officer City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches - No
Ifyes, listEvent#  07/18/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/18/2019 25.00
Last Name First M1
Walsh Kerry p
Residential Street Address City State Zip Code
115 Federal Street Bristol CT 06010
Principal Occupation Name of Employer
Director of Operations For Goodness Sake, Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 21.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 07/18/19 of government the contract is with: C Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check (}ZreditlDebit Card O’aymll Deduction O’Ioney Order | 7/18/19 21.00
Last Name Tarst MI
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgram Road Bristol CT 06010
Principal Occupation Name of Employer
Officer Manager Brooks Qil Service
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 07/18/19 of govemment the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash (®)Personat Check (Credit/Debit Card (Payroll Deduction (O)Money Order | 7/18/2019 25.00
71.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE ° of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor v October 10
A. Tot;nl Con_ntributiopg from Smal[ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Scotti Anthony \Y
Residential Street Address City State Zip Code
258 Oakland Street Bristol CT 06010
Principal Occupation Name of Employer
Teacher Plainville Board of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  07/18/19 of government the contract is with: OExecutive Ol,egislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (OCredit/Debit Card (DPayroll Deduction (OMoney Order | 7/18/2019 200.00
Last Name First MI
Rosado Scott P
Residential Street Address City State Zip Code
472 Stafford Avenue Bristol CT 06010
Principal Occupation Name of Employer
Homecare M.R. Homecare
Is contributor a lobbyist, spouse, Yes | X contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 07/18/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Gylash OPersonaJ Check &redit/Debit Card (}ayroll Deduction O»/Ioney Order | 7/18/19 50.00
Last Name First M
Boyd Ann M
Residential Street Address City State Zip Code
7 Twiss Avenue Meriden CT 06450
Principal Occupation Name of Employer
Homecare M.R. Homecare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? €es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 07/18/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (Credit/Debit Card (Payroll Deduction (O)Money Order | 7/18/2019 25.00

SUBTOTAL Section B— This Page | 275.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

et Section B ADDITIONAL PAGE 10 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Tot:_zl Coptributiop_s from Small~ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Adams Andrea
Residential Street Address City State Zip Code
67 Bayberry Drive Bristol CT 06010
Principal Occupation Name of Employer
Patient Rep Bristol Hospital
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ) 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/18/19 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
®cash  DPersonal Check Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/18/2019 25.00
Last Name First MI
Pelkey Peter
Residential Street Address City State Zip Code
353 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 35.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 7/18/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (SPersonal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 7/18/19 35.00
Last Name First M
Gallagher Jesse
Residential Street Address City State Zip Code
156 Summer Street Bristol CT 06010
Principal Occupation Name of Employer
Luthier Self-employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L.1? No Ifyes, indicate which branch or branches No
If yes, list Event # 7/18/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 7/18/2019 100.00
SUBTOTAL Section B— This Page | 160.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SE_EC FORM 20 . 11 49
e Sy 218 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Garon Dineen
Residential Street Address City State Zip Code
14 Kenney Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es INo 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/18/19 of government the contract is with: OExecutive OLegis}ative
Method of Contribation: Date Received Aggregate Contributions
(®cash  OPersonal Check ()Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/18/2019 40.00
Last Name First MI
Beaudoin James
Residential Street Address City State Zip Code
30 El Toro Drive Bristol CT 06010
Principal Occupation Name of Employer
State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 65.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: 0 Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 7/18/19 65.00
Last Name First Ml
Stafko Nicholas A
Residential Street Address City State Zip Code
7 Mitchell Street Bristol CT 06010
Principal Occupation Name of Employer
Graphic Artist Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 8.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 7/18/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check )Credit/Debit Card (Payroll Deduction (O)Money Order | 7/18/2019 8.00

113.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




S!QEC FORM 20 . 12 49
ety 205 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kilbourne Dean B
Residential Street Address City State Zip Code
381 Fern Hill Road Bristol CT 06010
Principal Occupation Name of Employer
Attorney Kilbourne & Tully
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 60.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 711819 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
QOcash (®Personal Check (Credit/Debit Card ()Payroil Deduction (OMoney Order | 7/18/2019 60.00
Last Name First MI
Veits William J
Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010
Principal Occupation Name of Employer
Income Tax Preparer William J. Veits, EA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Agegregate Contributions
@cash  Opersonal Check {OCredit/Debit Card {OPayroli Deduction {OMoney Order | 7/18/19 20.00
Last Name Flrst MI
Kelley Peter B
Residential Street Address City State Zip Code
44 Southdown Drive Bristol CT 06010
Principal Occupation Name of Employer
Business Development Officer First Bristol Federal Credit Union
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: 0 Executive Olﬁgislaﬁve
Method of Contribution: Date Received Aggregate Contributions
OcCash (&Personat Check (Credit/Debit Card ()Payrolt Deduction (OMoney Order | 7/18/2019 40.00
SUBTOTAL Section B — This Page | 120.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

e Section B ADDITIONAL PAGE '3 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totgl Con_ntributim}; from Smalli Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Ferraro John
Residential Street Address City State Zip Code
124 Sherbrooke Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/18/119 of government the contract is with: ®Executive Ochislative
Method of Contribution: Date Received Aggregate Contributions
QOcCash  ®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/18/2019 50.00
Last Name First MI
Casey Steven C
Residential Street Address City State Zip Code
83 Peach Tree Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 7/18/19 of government the contract is with: 0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©personal Check {OCredit/Debit Card {OPayroli Deduction {OMoney Order | 7/18/19 100.00
Last Name First MI
Carter Richard B
Residential Street Address City State Zip Code
237 Kozani Street Bristol CT 06010
Principal Occupation Name of Employer
Revenue Examiner State of CT
Is contributor a lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 7/18/19 of government the contract is with: O Executive Obegislative
Method of Contribution: Date Received Agegregate Contributions
®Cash  OPersonal Check OCredit/Debit Card (OPayroll Deduction (OMoney Order | 7/18/2019 100.00
SUBTOTAL Section B— This Page | 250.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colunn A of Summary Page Totals)




SEEC FORM 20

R ey Section B ADDITIONAL PAGE 4 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Tot:.al Coptributim_ng from Small' Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Patton IV Morris F
Residential Street Address City State Zip Code
49 Field Street Bristol CT 06010
Principal Occupation Name of Employer
Underwriter The Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/18/19 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/18/2019 40.00
Last Name First ML
Boi Cindy B
Residential Street Address City State Zip Code
70 Wintergreen Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/18/19 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {OCredit/Debit Card {OPayroll Deduction {OMoney Order | 7/18/19 50.00
Last Name First MI
Tosacano Catherine B
Residential Street Address City State Zip Code
116 Birchwood Circle Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 7/31/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash (®Personat Check ()Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 200.00
SUBTOTAL Section B — This Page | 290.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 15 of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Total Coptributiop_s from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page

Last Name First MI
Colapietro Thomas A
Residential Street Address City State Zip Code
40 Matthews Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? (3 No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  07/31/19 of government the contract is with: xecutive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash {(®Personal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 100.00
Last Name First MI
Mike Kathleen M
Residential Street Address City State Zip Code
48 Lardner Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event# 07/31/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OfreditlDebit Card O’aymll Deduction O/Ioney Order | 7/31/19 50.00
Last Name First Mi
Gardner Gerald F
Residential Street Address City State Zip Code
90 Pinehurst Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 07/31/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personal Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/31/2019 50.00
200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Entter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R ey 03 Section B ADDITIONAL PAGE 16 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totgl Coptributi01'1§ from Small~ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

Last Name First M1
Casey Lisa M
Residential Street Address City State Zip Code
115 Mclintosh Drive Bristol CT 06010
Principal Occupation Name of Employer
VP of Admi Hubbard Hill
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31119 of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personal Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/31/2019 200.00
Last Name First MI
Phelan Elizabeth A
Residential Street Address City State Zip Code
9 Pinehurst Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (DYes
event reported in Section L1? No If yes, indicate which branch or branches (¢) No
Ifyes, listEvent# 7/31/19 of government the contract is with: 0O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Persona! Check @Jredit/Debit Card O’ayroll Deduction Ov/loney Order | 7/31/19 50.00
Last Name First Ml
Hislop Thomas B
Residential Street Address City State Zip Code
30 Judson Avenue Bristol CT 06010
Principal Occupation Name of Employer
Facilities Manager ESPN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 7/31/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash (®Personat Check )Credit/Debit Card ()Payroll Deduction (OMoney Order | 7/31/2019 75.00

SUBTOTAL Section B — This Page

325.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE "7 of 49
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Tot:_ll Contributions from Small. Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Mamed Mary Jane
Residential Street Address City State Zip Code
86 Beech Street Bristol CT | 06010
Principal Occupation Name of Employer
Accounting Clerk HRP Associates, Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event#  7/31/19 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check OCredit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 50.00
Last Name First MI
Thomas Michael C
Residential Street Address City State Zip Code
38 Rogers Road Bristol CcT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {OCredit/Debit Card {OPayroll Deduction {OMoney Order | 7/31/19 50.00
Last Name First MI
Camerl Tim
Residential Street Address City State Zip Code
1565 Stafford Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (@ Personat Check (Credit/Debit Card Payrolt Deduction (OMoney Order | 7/31/2019 50.00

SUBTOTAL Section B — This Page

150.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunm A of Summary Page Totals)




SEEC FORM 20 .

Ry 1 Section B ADDITIONAL PAGE 18 of 49

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10

Ellen for Mayor

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Vibert Karen
Residential Street Address City State Zip Code
114 Brace Avenue Bristol CT 06010
Principal Occupation Name of Employer
Court Stenographer Karen Vibert
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31119 of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
®Cash  OPersonal Check (Credit/Debit Card (OPayroll Deduction OMoney Order | 7/31/2019 100.00
Last Name First MI
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgrim Road Bristol CT 06010
Principal Occupation Name of Employer
Office Manager Brooks Oil Service
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? No Ifyes, indicate which branch or branches (¢) No
Ifyes, list Event # 7/31/19 of government the contract is with: 0) Executive (©) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {Credit/Debit Card (OPayroli Deduction {CMoney Order | 7/31/19 75.00
Last Name First Mi
Minor Craig M
Residential Street Address City State Zip Code
88 Anderson Avenue Bristol CT 06010
Principal Occupation Name of Employer
Town Manager Town of Newington
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an

Yes
No

Ts contributor a principal of a state contractor or prospective state contractor?

es
No

SUBTOTAL Section B — This Page

event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (@ Personat Check Credit/Debit Card (OPayroll Deduction (OMoney Order 7/31/2019 100.00
250.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




oo Section B ADDITIONAL PAGE 19 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totz_zl Cm_ltributiox_l_s from Smallv Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Perugino Patrick A
Residential Street Address City State Zip Code
82 Allen Street Terryville CT 06786
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0] 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  7/31/12 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
OcCash  (®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 50.00
Last Name First MI
Pergino Roxanne M
Residential Street Address City State Zip Code
82 Allen Street Terryville CT 06786
Principal Occupation Name of Employer
Sr. Project Planner STV/DPM
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: 0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check GlreditlDebit Card (}ayroll Deduction O/Ioney Order | 7/31/19 50.00
Last Name First M
Nicastro Michael D
Residential Street Address City State Zip Code
24 Hollyberry Road Bristol CT 06010
Principal Occupation Name of Employer
CEO Continuity
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amownt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 7/31/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®)Personat Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 100.00

SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 20 49
Bid Sy 218 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10

A. Total Contributions from Small Contributors-Received this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Pons Shelby R
Residential Street Address City State Zip Code
143 Larkspur Lane Bristol CT 06010
Principal Occupation Name of Employer
Education Consultant CT State Department of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent #  7/31/19 of government the contract is with: C)Executive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®personal Check OCredit/Debit Card (Payroll Deduction {OMoney Order | 7/31/2019 100.00
Last Name First M1
Stafford Sandra C
Residential Street Address City State Zip Code
441 Clark Avenue, Unit 24 Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said muricipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OZIedit/Debit Card O’aymll Deduction O/Ioney Order | 7/31/19 50.00
Last Name First MI
Adams Andrea L
Residential Street Address City State Zip Code
67 Bayberry Drive Bristol CT 06010
Principal Occupation Name of Employer
Patient Rep Bristol Hospital
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 7/31/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(®cCash OPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 50.00

SUBTOTAL Section B— This Page | 200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




b Section B ADDITIONAL PAGE 2" of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A, Totgl Coptributiop; from Smallv Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Casey Steven
Residential Street Address City State Zip Code
83 Peachtree Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
OcCash  (®Personal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 50.00
Last Name First MI
Prior Kevin
Residential Street Address City State Zip Code
41 Broadview Street Bristol CT 06010
Principal Occupation Name of Employer
Regional Planner Commonwealth of Mass
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &Iredit/Debil Card O’ayroll Deduction O/Ioney Order | 7/31/19 50.00
Last Name First Mi
Boudreau Robert Cc
Residential Street Address City State Zip Code
41 Broadview Street Bristol CT 06010
Principal Occupation Name of Employer
Contract Sales Manager AJ Tuck CO
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

3

event reported in Section L1? No Ifyes, indicate which branch or branches . No
Ifyes, list Event # 7/31/19 of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (®)Personal Check (Credit/Debit Card (Payroll Deduction (O)Money Order | 7/31/2019 50.00

SUBTOTAL Section B — This Page

150.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunin A of Summary Page Totals)




SF:EC FORM 20 . 22 49
b Sy 213 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Alim Robert J
Residential Street Address City State Zip Code
41 Broadview Street Bristol CT 06010
Principal Occupation Name of Employer
X-Ray Tech UConn Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®)Personal Check (Credit/Debit Card (Payroll Deduction OMeoney Order | 7/31/2019 50.00
Last Name First Ml
Salvatore Shirley A
Residential Street Address City State Zip Code
115 Brichwood Trail Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personat Check {Credit/Debit Card {OPayroli Deduction {OMoney Order | 7/31/19 50.00
Last Name First MI
Kilbourne Dean B
Residential Street Address City State Zip Code
381 Fern Hill Road Bristol CT 06010
Principal Occupation Name of Employer
Attorney Kilbourne & Tully, P.C
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?

SUBTOTAL Section B — This Page

event reported in Section L1? No If yes, indicate which branch or branches o
Ifyes, list Event # 7/31/19 of government the contract is with: o Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (©Personal Check (Credit/Debit Card (Payroll Deduction (OMeney Order | 7/31/2019 210.00
150.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




e Section B ADDITIONAL PAGE 23 of 4
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Tota_al Coptributiop_s from Small~ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Thomas Marie c
Residential Street Address City State Zip Code
327 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {Credit/Debit Card (Payroll Deduction {Money Order | 7/31/2019 100.00
Last Name First MI
Wilson Christopher C
Residential Street Address City State Zip Code
71 Perkins Street, P.O.Box 569 Bristol CT 06010
Principal Occupation Name of Employer
Insurance Agent C.V.Mason & CO.,Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31119 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(@cash  Opersonal Check {)Credit/Debit Card {OPayroli Deduction {Money Order | 7/31/19 250.00
Last Name First M
Scotti Laurie
Residential Street Address City State Zip Code
258 Oakland Street Bristol CT 06010
Principal Occupation Name of Employer
Insurance Lincoln Financial
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislaIive
Method of Contribution: Date Received Aggregate Contribations
(OcCash (®)Personal Check ()CreditDebit Card (Payroll Deduction (OMoney Order | 7/31/2019 50.00

SUBTOTAL Section B — This Page

250.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunmn A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Ellen for Mayor

Section B ADDITIONAL PAGE % of 49
NAME OF COMMITTEE (Provide Complete Name as Regi jith Filing Re m. o TYPE OF REPORT
October 10
_ A. Total Contributions from Small Contribut riod ONLY $
(See instructions for definition of qu(l Cantriby{o ) CTION A

Itemized Contributions from Individuals

Last Name First MI
Balsam Melissa

Residential Street Address City State Zip Code

116 Mine Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer
none

Optometrist

Family Eye Care

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 9)CY @No 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? If yes, indicate which branch or branches . (®) No
Ifyes,listEvent#  7/31/19 of government the contract is with: Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check {DCredit/Debit Card Payroll Deduction OMoney Order | 7/31/2019 50.00
Last Name First MI
Ziogas Christopher
Residential Street Address City State Zip Code
32 Woodland Street Bristol CT 06010
Principal Occupation Name of Employer
Financial Planner Ziogas Financial
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes No 50.00
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
ash @Personal Check @?redit/Debit Card DPayroll Deduction @\/Ioney Order | 7/31/19 50.00
Last Name First MI
Zervas Helen J
Residential Street Address City State Zip Code
5 Longridge Court Unionville CT | 06085
Principal Occupation Name of Employer

Amount of Contribution

50.00

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? € Yes
event reported in Section L1? No Ifyes, indicate which branch or branches {e)No

If yes, list Event # 7/31/19 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
®cCash OPersonal Check (Credit/Debit Card (Payroll Deduction {OMoney Order | 7/31/2019 50.00

B — This Page | 150.00

tion B Pages

TOTAL of additional

IVIDUALS (Sections A + B)

JONTRIBUTIONS FROM INDI i i
. lumn A of Summary Page Totals)

Enter total on L




SEEC FORM 20

B 1 Section B ADDITIONAL PAGE 2° of 42
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A, T()ti.ll Coptributiox_xg from Small. Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bringe Maya J
Residential Street Address City State Zip Code
10 Patton Drive Bristol CT 06010
Principal Occupation Name of Employer
Project Manager Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredillDebit Card OPayroll Deduction OMoney Order | 7/31/2019 100.00
Last Name First MI
Cyr Charles R
Residential Street Address City State Zip Code
15 Granger Road Bristol CT 06010
Principal Occupation Name of Employer
Judicial Branch State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 7/31/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
&ash @Personal Check O}redit/Debit Card O’aymll Deduction O\/Ioney Order | 7/31/19 50.00
Last Name First M
Krinitsky Joyce A
Residential Street Address City State Zip Code
11 Fairview Avenue Terryville CT 067861
Principal Occupation Name of Employer
Realtor BHHSNE Properties
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? (es

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 7/31/19 of government the contract is with: O Executive () Legislative
Method of Contribution: ) Date Received Aggregate Contributions
Ocash (@ Personat Check (Credit/Debit Card (Payroll Deduction (O)Money Order | 7/31/2019 50.00

SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Entter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt Section B ADDITIONAL PAGE 26 of 49
NAME OF COMMITTEE (Provide Complete Name.as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Morton Jesse A
Residential Street Address City State Zip Code
40 Academy Street Bristol CT 06010
Principal Occupation Name of Employer
Auto Body Tech Academy Auto Sales, Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check Credit/Debit Card (Payroll Deduction {OMoney Order | 7/31/2019 100.00
Last Name First MI
Kelley Caitlin A
Residential Street Address City State Zip Code
155 Redstone Hill Road Bristol CT 06010
Principal Occupation Name of Employer
Teacher Southington BOE
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 7/31119 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash  OPersonal Check {OCredit/Debit Card {OPayroll Deduction {OMoney Order | 7/31/19 50.00
Last Name First ™I
Kelley Connor B
Residential Street Address City State Zip Code
44 Southdown Drive Bristol CT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (©)Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 25.00
SUBTOTAL Section B — This Page | 175.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)

(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 2’ of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Tota}l Coptributim_l_s from Small_ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Randall Dave
Residential Street Address City State Zip Code
25 Winterberry Circle Bristol CT 06010
Principal Occupation Name of Employer
Business Owner Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0) 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: OExecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
OcCash  (®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 100.00
Last Name First MI
Kelley Margaret M
Residential Street Address City State Zip Code
168 Buckingham Street Waterbury CT | 06710
Principal Occupation Name of Employer
Dept. Transportation State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check (Credit/Debit Card {Payroll Deduction {ODMoney Order | 7/31/19 25.00
Last Name First Ml
Casey Jennifer R
Residential Street Address City State Zip Code
31 Winterberry Circle Bristol CT 06010
Principal Occupation Name of Employer
GHS Library City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ‘es

8

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Agegregate Contributions
(®cCash Personal Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/31/2019 60.00
SUBTOTAL Section B — This Page | 185.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

B e Section B ADDITIONAL PAGE 28 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Totgl Coptributiop§ from Small. Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Lacey Richard

Residential Street Address City State Zip Code
344 Baldwin Drive Bristol CT 06010
Principal Occupation Name of Employer

Attorney City of Bristol

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent#  7/31/19 of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personal Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/31/2019 50.00
Last Name First MI
Petosa Francine A
Residential Street Address City State Zip Code
49 Somerset Circle Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®personal Check {CreditDebit Card (OPayroll Deduction {OMoney Order | 7/31/19 100.00
Last Name First Ml
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut Street Bristol CT 06010
Principal Occupation Name of Employer
Spv.Ed,Sfty, & Health State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contn‘bugion asgociated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 7/31/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Petsonal Check OCreditlDebit Card OPayroll Deduction OMoney Order | 7/31/2019 300.00
SUBTOTAL Section B — This Page | 250.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 2° of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Total Co:_ntributim_n; from SmallA Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Ragaini Thomas
Residential Street Address City State Zip Code
651 Lake Avenue, Unit 38 Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event#  7/31/19 of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash {®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 270.00
Last Name First Ml
‘{Dorval Andre D
Residential Street Address City State Zip Code
80 Lakewood Circle Bristol CT 06010
Principal Occupation Name of Employer
Probate Judge Regional Probate Court
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 7/31/19 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OZreditlDebit Card O”ayroll Deduction O\/Ioney Order | 7/31/19 50.00
Last Name First Ml
Papazian Donna S
Residential Street Address City State Zip Code
53 Elaine Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 2500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? (Wes
event reported in Section L1? No If yes, indicate which branch or branches (¢)No
If yes, list Event # 7/31/19 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (Credit/Debit Card (Payroll Deduction OMeney Order | 7/31/2019 25.00
SUBTOTAL Section B— This Page | 125.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

s Section B ADDITIONAL PAGE *° of 49
NAME OF COMMITTEE (Provide Coniplete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totgl Coptributiop; from Smallh Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Stawski Frank J
Residential Street Address City State Zip Code
96 Country Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7/31/19 of government the contract is with: OExecutive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
OcCash {®Personal Check )Credit/Debit Card (Payroll Deduction (OMoney Order | 7/31/2019 100.00
Last Name First MI
Krampitz John M
Residential Street Address City State Zip Code
100 Bird Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {8)CreditDebit Card {OPayroli Deduction {OMoney Order | 7/18/2019 50.00
Last Name First M
Buzzell Gary T
Residential Street Address City State Zip Code
23 Lincoln Street Windsor Locks CT 06096
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00

Is this contribution associated with an

&

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Agegregate Contributions
Ocash OPersonat Check (&)Credit/Debit Card (Payroll Deduction (O)Money Order | 7/18/2019 25.00
SUBTOTAL Section B— This Page | 175.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)

(Enter total on Line 13, Column A of Summary Page Totals)




o Section B ADDITIONAL PAGE 3 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered vith Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A, Totgl Coptributiox_n;x from Small' Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Tedesco Barbara A
Residential Street Address City State Zip Code
13 Arlene Drive Bristol CT 06010
Principal Occupation Name of Employer
Teacher City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ($)Credit/Debit Card (Payroll Deduction {Money Order | 7/18/2019 25.00
Last Name First MI
Feest Douglas M
Residential Street Address City State Zip Code
132 Rustic Oak Drive Southington CT 06489
Principal Occupation Name of Employer
QC Supervisor Cly-Del Manufacturing
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card {(Payroli Deduction {OMoney Order | 7/18/2019 25.00
Last Name First MI
Ream Cistulli Elaine E
Residential Street Address City State Zip Code
834 Dr ML King Way, Apt 56 Bremerton WA | 98337
Principal Occupation Name of Employer
Staff Sergeant U.S Army
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 10.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? €s

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check (®)Credit/Debit Card ()Payroll Deduction (O)Money Order | 7/18/2019 10.00
SUBTOTAL Section B— This Page | 60.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

et Section B ADDITIONAL PAGE 32 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totz_ll Coptributiop_s from Small. Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Mike Julie A
Residential Street Address City State Zip Code
174 Grove Street Bristol CT 06010
Principal Occupation Name of Employer
Accountant ITOCHU
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card (Payroll Deduction (Money Order | 7/19/2019 100.00
Last Name First MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Avenue Bristol CT 06010
Principal Occupation Name of Employer
Staff Develop.Mgr. Wheeler Clinic
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check {8)Credit/Debit Card {OPayroll Deduction {TMoney Order | 7/19/2019 50.00
Last Name First MI
Boulanger Greg S
Residential Street Address City State Zip Code
4701 78th CTE Brandenton FL 34203
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (OPersonal Check (8)Credit/Debit Card (Payroll Deduction (OMoney Order | 7/20/2019 50.00
SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

At Section B ADDITIONAL PAGE 3 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Totgl Cm_tltributiops from Small‘ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Carter Laura A
Residential Street Address City State Zip Code
237 Kozani Street Bristol CT 06010
Principal Occupation Name of Employer
Optical Technician Dr. Wachtel
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ($)Credit/Debit Card (OPayroll Deduction (OMoney Order | 7/23/2019 25.00
Last Name First MI
Goldwasser Marvin S
Residential Street Address City State Zip Code
171 Diane Lane Bristol CT 06010
Principal Occupation Name of Employer
Marketing Director Payailz
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {)Credit/Debit Card {OPayroll Deduction {TMoney Order | 7/27/2019 25.00
Last Name First MI
Paine Jessica S
Residential Street Address City State Zip Code
26 Avon Lane Bristol CT 06010
Principal Occupation Name of Employer
Organ Donation Coord New England Medical
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? Neo Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check ($)Credit/Debit Card ()Payrolt Deduction (OMoney Order | 7/31/2019 50.00
SUBTOTAL Section B — This Page | 100.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

e ey 2015 Section B ADDITIONAL PAGE 34 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Tot:_il Coptributim_l_s from Small_ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Last Name First Ml
Robinson i M L
Residential Street Address City State | Zip Code
572 Brook Street, Suite 18C Bristol CT 06010
Principal Occupation Name of Employer

Educator CREC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: xecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ($)Credit/Debit Card {)Payroll Deduction (OMoney Order | 8/1/2019 100.00
Last Name First MI
Wright Christopher A
Residential Street Address City State Zip Code
55 Ruth Street, Unit 49 Bristol CT 06010
Principal Occupation Name of Employer

Patient Registrar Saint Francis Hospital
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check a?reditlDebit Card ()'ayroll Deduction O\/Ioney Order | 8/16/2019 100.00
Last Name First MI
Salvatore Pina

Residential Street Address City State Zip Code

59 Strawberry Hill Road Bristol CT 06010
Principal Occupation Name of Employer

none none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ]| Amount of Contribution

8

or dependent child of a lobbyist? No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

50.00

Is this contribution associated with an

8

Yes |Is contributor a principal of a state contractor or prospective state contractor?

€s

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash O Personal Check ()Credit/Debit Card ()Payroli Deduction (OMoney Order | 8/16/2019 50.00
SUBTOTAL Section B— This Page | 250.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 35 49
Tkt Sy 2015 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Savino Cathy A
Residential Street Addrms City State Zip Code
246 Peck Lane Bristol CT 06010
Principal Occupation Name of Employer
Administrative City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [ 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegis!ative
Method of Contribution: Date Received Aggregate Contributions
QOcash (®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 8/16/2019 100.00
Last Name First MI
Mangum Lexie R
Residential Street Address City State Zip Code
147 Jerome Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {Credit/Debit Card Opayroli Deduction {OMoney Order | 8/16/2019 50.00
Last Name First MI
Carter Carol K
Residential Street Address City State Zip Code
15 Boardman Bristol CT 06010
Principal Occupation Name of Employer
none none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash (Personal Check (Credit/Debit Card (O)Payroll Deduction (OMoney Order | 8/16/2019 100.00
250.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colunm A of Summary Page Totals)




SEEC FORM 20

R Section B ADDITIONAL PAGE 3¢ of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Tota_ll Coptributiop? from Smallv Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Gibson Mark
Residential Street Address City State Zip Code
12 Cedar Ridge Bristol CT 06010
Principal Occupation Name of Employer
Business Owner QClI
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash (®)Personal Check (Credit/Debit Card (Q)Payroll Deduction (OMoney Order | 8/16/2019 100.00
Last Name First MI
Burke Kathryn S
Residential Street Address City State Zip Code
894 Pine Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {)Credit/Debit Card (OPayroli Deduction {Money Order | 8/16/2019 50.00
Last Name First M
Lanosa Marilyn A
Residential Street Address City State Zip Code
35 Fairway View Drive Bristol CcT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?

€5

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®)Personat Check (Credit/Debit Card Payroll Deduction (OMoney Order | 8/16/2019 25.00
SUBTOTAL Section B — This Page | 175.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R Section B ADDITIONAL PAGE ¥’ of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor QOctober 10
‘A. Totz_ll Coptributi01_1§ from Small~ Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Lanosa Charles A
Residential Street Address City State Zip Code
35 Fairway View Drive Bristol CT {06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 8/16/2019 25.00
Last Name First MI
Koskoff Charlotte G
Residential Street Address City State Zip Code
8 River Edge Court Plainville CT 06062
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  ®Personal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 8/16/2019 100.00
Last Name First MI
Lamothe Michael R
Residential Street Address City State Zip Code
186 Dino Road Bristol CT 06010
Principal Occupation Name of Employer
Self-Employed Consulting
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes |Is contributor a principal of a state coniractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonat Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 8/16/2019 100.00
SUBTOTAL Section B— This Page | 225.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




oo Section B ADDITIONAL PAGE 38 of 49
NAME OF COMMITTEE (Provide Complete Name as Registeredith Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Totz_ll Contributiop§ from Small_ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page

Last Name First Ml
Suchiniski Brian S
Residential Street Address City State Zip Code
40 South Street #2 Bristol CT 06010
Principal Occupation Name of Employer
MGMT Servo Pro
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check (Credit/Debit Card Payroll Deduction (OMoney Order | 8/16/2019 100.00
Last Name First MI
Lee Charles E
Residential Street Address City State Zip Code
93 Weeks Road, P.O.Box 909 Eastford CT 06242
Principal Occupation Name of Employer
Environmental Manager State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {)Credit/Debit Card {DPayroli Deduction {Money Order | 8/16/2019 200.00
Last Name First Ml
Salemi Pasquale J
Residential Street Address City State Zip Code
17 Pheasant Lane East Hartford CT 06108
Principal Occupation Name of Employer
Construction Manager Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? €es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCradit/Debit Card OPayroll Deduction OMoney Order | 8/16/2019 50.00
350.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 39 49
Rk ey 23 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE  (Provide Complete Neme as Registered with Filing Repository) ‘ TYPE OF REPORT
Ellen for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Douglas Robert
Residential Street Address City State | Zip Code
34 Carmelo Road Bristol CT 06010
Principal Occupation Name of Employer
Press Aide State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash {Personal Check (Credit/Debit Card ()Payroll Deduction (OMoney Order | 8/16/2019 200.00
Last Name First MI
Chapis Cheryl M
Residential Street Address City State Zip Code
53 Linwood Street Bristol CcT 06010
Principal Occupation Name of Employer
Financial Advisor Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ]| Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? No If yes, indicate which branch or branches (#) No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @reditlDebit Card O’ayroll Deduction O\/Ioney Order | 8/16/2019 100.00
Last Name First M
Lamothe Dawn
Residential Street Address City State Zip Code
186 Dino Road Bristol CT 06010
Principal Occupation Name of Employer
New Product Placement Retail Sales Consultants
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

100.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cCash O Personal Check (Credit/Debit Card {)Payroll Deduction (OMoney Order | 8/16/2019 100.00
400.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colunmn A of Summary Page Totals)




SEEC FORM 20 . 40 49
Tk ey 2415 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OF REPORT
Ellen for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Cicco Catherine M
Residential Street Address City State Zip Code
154 Fern Hill Road Bristol CT 06010
Principal Occupation Name of Employer
Appeals Cigna
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0’ 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive OLegislative
Methed of Contribution: Date Received Aggregate Contributions
OCash @Persona] Check OCredﬂlDeblt Card OPayroll Deduction O\Aoney Order | 9/12/2019 40.00
Last Name First MI
Sheperd Susan A
Residential Street Address City State Zip Code
365 Allentown Road #44 Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (&Personal Check {OCreditDebit Card {OPayroli Deduction {TMoney Order | 9/12/2019 100.00
Last Name First Ml
Giovinazzo Anthony T
Residential Street Address City State Zip Code
26 Harvest Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 100.00

Is this contribution associated with an

8

Yes |Is contributor a principal of a state contractor or prospective state contractor?

€s

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personat Check ()Credit/Debit Card (QPayroll Deduction (OMoney Order | 9/12/2019 100.00
SUBTOTAL Section B— This Page | 240.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enrtter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

B ey Section B ADDITIONAL PAGE 4! of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totgl Coptributiop_s from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Chase Lance w
Residential Street Address City State Zip Code

178 Castle Road Bristol CT 06010
Principal Occupation Name of Employer

Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: xecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (Credit/Debit Card (OPayroll Deduction (O)Money Order | 9/12/2019 100.00
Last Name First M1
Dorval Maria
Residential Street Address City State Zip Code
80 Lakewood Circle Bristol CT 06010
Principal Occupation Name of Employer

Realtor Country Manor Realty
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check O)reditlDebit Card (}ayroll Deduction O/Ioney Order | 9/12/2019 100.00

Last Name First M
Roos Carol J
Residential Street Address City State Zip Code

6 Ridge Lane Bristol CT 06010
Principal Occupation Name of Employer

Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

100.00

Is this contribution associated with an

8

Yes |Is contributor a principal of a state contractor or prospective state contractor?

€s

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Agegregate Contributions
OcCash (@ Personal Check )Credit/Debit Card (Payroli Deduction (O)Money Order | 9/12/2019 100.00
SUBTOTAL Section B— This Page | 300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




R Section B ADDITIONAL PAGE 42 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Tot:.ll Coptﬁbuﬁop; from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Robles Robert
Residential Street Address City State Zip Code
122 Simpkins Drive Bristol CT 06010
Principal Occupation Name of Employer
Self-Acupuncturist Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check OCredit/Debit Card (OPayroll Deduction (OMoney Order | 9/12/2019 25.00
Last Name First MI
Robles Rosemarie
Residential Street Address City State Zip Code
122 Simpkins Drive Bristol CT 06010
Principal Occupation Name of Employer
2VP Reinsurer Travelers Dris
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @reditlDebit Card &’ayroll Deduction Q/Ioney Order | 9/12/2019 25.00
Last Name First M
Laprise Christine C
Residential Street Address City State Zip Code
165 Sperry Road Bristol CT 06010
Principal Occupation Name of Employer
Human Resources Bristol Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution as§ociated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLeg,islative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check ()Credit/Debit Card OPayroll Deduction ()Money Order | 8/15/2019 100.00

SUBTOTAL Section B— This Page | 150.00

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

A Section B ADDITIONAL PAGE *3 of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Totgl Coptributiop; from Small' Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Gorski Susan M
Residential Street Address City State Zip Code
125 South Street Ext Bristol CT 06010
Principal Occupation Name of Employer
Supervisor Getaway Tours
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es INo 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (®)Credit/Debit Card (Payroll Deduction (OMoney Order | 8/22/2019 100.00
Last Name First MI
Thorpe Keith L
Residential Street Address City State Zip Code
410 Emmett Street #11 Bristol CT 06010
Principal Occupation Name of Employer
Manager Citga
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: {0) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O}’ersonal Check @Iredit/Debit Card O’ayroll Deduction O\/Ioney Order | 8/29/2019 50.00
Last Name First Ml
Stebbins Patricia A
Residential Street Address City State Zip Code
37 Pleasant Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 2500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (&)Credit/Debit Card (OPayroll Deduction (OMoney Order | 8/31/2019 25.00
SUBTOTAL Section B— This Page | 175.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




e Section B ADDITIONAL PAGE # of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Totgl Coptributioy;; from Small~ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bunn Katherine J
Residential Street Address City State | Zip Code
19 Phelan Street Plainville CT 06062
Principal Occupation Name of Employer
Librarian Town of Canton
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (®No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaJ Check @CreditlDebit Card OPayroll Deduction O\Acmey Order | 8/9/2019 25.00
Last Name First MI
Stevens Kelly
Residential Street Address City State Zip Code
56 Gridley Street Bristol CT 06010
Principal Occupation Name of Employer
Self-employed Bookkeeper, Administrator
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 2500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive () Legisiative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check cxredit/Debil Card C)’ayroll Deduction O/Ioney Order | 9/25/2019 25.00
Last Name First Mi
Potter Gary
Residential Street Address City State Zip Code
370 Lake Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash OPersonal Check () Credit/Debit Card (Payroll Deduction (OMoney Order | 9/25/2019 50.00

SUBTOTAL Section B— This Page | 100.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enrtter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 45 49
R dmay 2015 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Santorso Gary M
Residential Strect Address City State Zip Code
14 Forest Hills Drive Farmington CT 06032
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 9/25/2019 50.00
Last Name First MI
Connolly Mary R
Residential Street Address City State Zip Code
1276 Burlington Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 9/25/2019 250.00
Last Name First M
Granger Jennifer D
Residential Street Address City State Zip Code
109 Stearns Street Bristol CT 06010
Principal Occupation Name of Employer
Registered Nurse Bristol Hospital
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney order | 9/25/2019 50.00

350.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R ey 0 Section B ADDITIONAL PAGE “° of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor October 10
A. Totz_ll Coptributim_ng from Small_ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Bouvier Doris L
Residential Street Address City State Zip Code
169 High Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check )Credit/Debit Card (OPayroll Deduction (Money Order | 9/25/2019 50.00
Last Name First MI
Fournier Scott F
Residential Street Address City State Zip Code
66 Westminster Road Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check {Credit/Debit Card {DPayroll Deduction {TMoney Order | 9/25/2019 100.00
Last Name First Ml
Smith Murdo L
Residential Street Address City State Zip Code
77 Baldwin Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired non
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personat Check (CreditDebit Card (OPayroll Deduction (OMoney Order | 9/25/2019 50.00
SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




e Section B ADDITIONAL PAGE 4 of 49
NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A, Tot:?l Coptributiopg from Small_ Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Holihan Anne C
Residential Street Address City State Zip Code
57 Circle Street Bristol CT 06010
Principal Occupation Name of Employer
Chief Clerk/Attorney Region #19 Probate Court CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [ 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 9/25/2019 75.00
Last Name First MI
Couture Elaine G
Residential Street Address City State Zip Code
28 Broadview Street Bristol CT 06010
Principal Occupation Name of Employer
Retired none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said muricipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Ppersonat Check {)Credit/Debit Card {DPayroll Deduction {OMoney Order | 9/25/2019 50.00
Last Name First M
Pelletier James L
Residential Street Address City State Zip Code
118 Stearns Street Bristol CT 06010
Principal Occupation Name of Employer
Police Officer City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 750.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personat Check O Credit/Debit Card {)Payroll Deduction (OMoney Order | 9/25/2019 750.00

SUBTOTAL Section B— This Page

875.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt ey 5 Section B ADDITIONAL PAGE 48 of 49

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Carlson Michael B
Residential Street Address City State Zip Code
8 Briar Hill Road Avon CT 06001
Principal Occupation Name of Employer
Insurance Sales Starkweather & Shepley Insurance
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive Ochislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check Credit/Debit Card (Payroll Deduction (Money Order | 9/25/2019 1,000.00
Last Name First MI
Duhuaime Christopher J
Residential Street Address City State Zip Code
315 Pennwood Place Bristol CT 06010
Principal Occupation Name of Employer
Funeral Director Funk Funeral Home
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check O}redit/Debit Card C)'ayroll Deduction O/Ioney order | 9/30/2019 100.00
Last Name First Ml
Tracy Elizabeth P
Residential Street Address City State Zip Code
133 Queen Street Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? €es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Agegregate Contributions
Ocash (@ Personal Check (Credit/Debit Card ()Payroll Deduction {O)Money Order | 9/30/2019 25.00
SUBTOTAL Section B— This Page | 1.125.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Erter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

ot Section B ADDITIONAL PAGE 4° of 49
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10
A, Tot::ll Coptributio@ from Small. Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Dunn Daniel G
Residential Street Address City State Zip Code
1071 Hunters Run Drive Tega City CT 29708
Principal Occupation Name of Employer
Broadcast Operations Fox Sports
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Oexecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {$)Credit/Debit Card (Payroll Deduction (OMoney Order | 9/17/2019 -25.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check (}IreditlDebit Card ()’ayroll Deduction O/Ioney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amownt of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislaﬁve
Method of Contribution: " | Date Received Aggregate Contributions

Ocash ®Personat Check (Credit/Debit Card (Payroll Deduction (Money Order

SUBTOTAL Section B — This Page

25.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SERC FORM 29

Revised January 2015

Ellen for Mayor’

Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Eiling Reposiiory).

Page 4 of 17

| TYPE OF REPORT

October 10
Other Committees

Name of Treasurer

Address Is this contribution associated with an () yes (@No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes {Q)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Name of Committee

Address Is this contribution associated with an ) Yes (Q)No
event reported in Section L1?
If yes, list Event #
City Zip Code Date Received Aggregate Contributions

Amount of Contribution

lus Distributions from other Committees

Name of Treasurer

Address

City

State Zip Code

@ Reimbursement for shared expense @ Surplus Distribution

Description

TOTAL of additional Section C Pages

: Expenditure # .

Date Received (i applicable) Payment Type Amount of Receipt
Reimbursement for shared expense OSurplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt

ONS AND RECEIPTS




SEEC FORM 20

Revised January 2015

Ellen for Mayor

Name of Lender

Page 5 of 17

I MONETARY RECEIPTS (Sectlons A—K)

TYPE OF REPORT

October 10

' Source of Loan:

OBank Q) Candidate ) Individual ) Other

Date of Receipt

E. 'Re:c_‘é\ipt fr

Name of Entity

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Bank @ Candidate O Individual 0 Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes C No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank ) Candidate ) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes C No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

0

ommittees (Referendum Cairihiiiteés,'ONwLY)n -

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions




SEEC FORM 20

Revised January 2015

NAME OF COMMITFEE (Prowde Camplete Name as Regzstered with Filing Repusztoiy)

Ellen for Mayor

I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

TYPE OF REPORT

October 10

Affillated B

siness Treasury (Business Entity Committees ONLY)

Date of Receipt

 G. Amount Transferre

Is this transaction associated with an (Dyes Ifyes, list Event #
event reported in Section L1? (

Date of Receipt Is this transaction associated with an ( ves If yes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated with an () Yes If yes, list Event # Amount
event reported in Section L1? ) No

Date of Receipt Amount

Date of Receipt Date of Receipt

Amount

Amount

Amount

' :‘riod (ééﬁdidaté,CommittéestNLY)

Date of Receipt Method of payment: Amount
@Cash 0 Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash 0 Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash o Personal Check Credit/Debit Card

0

Contributions

for deposit in the General Fund.

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission




P I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17

NAME OF COMMITTEE (Provrde Complete Name as Regxstered with lemg Reposzto:y) TYPE OF REPORT

Ellen for Mayor October 10

j'thorized Accounts

Name of Institution Date Received - ’Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

 TOTALSECTIONJ |o

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code )

Description

 TOTAL SECTIONK

SUMMARY OF OTHER M

(S&ﬁdné)Dithrbu_,‘gh 9

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

. .  Total of Other Monetary Recelpts 0

; Column A of Summary Page Totals) |




gy ! IL. EVENT ACTIVITY (Sections L1—LS5) Fagedorl?

NAME OF COMMITTEE (Provide Complete Name a ) . TYPE OF REPORT
Ellen for Mayor October 10

" Li EventInformation 7
,';:Ztﬁ'l,‘fﬁvem Letter Description Was this a fundraising event?
07/18/19 Meet and Greet Rockwell Park ®ves ONo
Location:  Street Address City State Zip Code
Pavilion Rockwell Park Bristol CT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items OyYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? @ —$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a DYes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

No

Event # Description

Date of Event Letter Was this a fundraising event?
7/31/19 Fundraiser at The Doubletree with Congressman Larson ©ves OnNo
Location: ~ Street Address City State Zip Code
DoubleTree by Hilton, 42 Century Drive Bristol CT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

©No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? _ and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —1$

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a {® Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? ®
No

SUBTOTAL Section Li—Subpart1 (A1l Committees) Total F from Sale of Donated Items — This Page | 0
‘ |

0

0

ALL RECEIPTS FROM SMALL PURCHASES|
nter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 29

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

NAME OF COMMITTEE (Provide Complete Neme.as Registe

Ellen for Mayor

Name of Purchaser

ServPro of Bristol

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

| TYPE OF REPORT

October 10

« Book or ¢ on a Sign

Purchase Made By:
(@ Business Entity () Other
O Individual/Sole Proprietorship

Street Address

525 New Britain Avenue

City
Unionville

State Zip Code

CT 06085

Date Received Event #

8/16/19 07/31/19

Aggregate Purchases for All Events

100.00

100.00

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
Business Entity () Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
() Business Entity Q) Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
(O Business Entity Q) Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

(Enter total on Line 16¢, Column

Amount of Program Ad Purchase

am Book — This Page

Amount of Sign Purchase

100.00

1 of rhmary Page Totals)

100.00




SEEC FORM 20

Revised January 2015

Name of Dono

NAME OF COMMITTEE (Pre
Ellen for Mayor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

TYPE OF REPORT

October 10

sidered Contributions

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(Business Entity
Ondividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Ondividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
QO ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORM 20

B II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Regis

ed with Filing Repository). .

TYPE OF REPORT

Ellen for Mayor

October 10

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes ) No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {Yes O No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes {ONo
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L5 Pages | o

TOTAL OF ALL IN-KIND DON

ASSOCIATED WITH A HOUSE ‘PARTY .

m——

A’fIQNS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Ellen for Mayor

NAME OF COMMITTEE (Provide Complete Name as Registered with F/lmg Repos:tmy)

IIT. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

TYPE OF REPORT

October 10

n-Kind Contributions

or dependent child of a lobbyist?

valued at more than $5,000?

QO Yes

ONO

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
S

No

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If'yes, indicate which branch or branches

Yes
No
() Executive ) Legislative

Name
Street Address City State Zip Code
Type of contributor: - ajommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individua] / Sole Proprietorship ©0ther
Is contributor a lobbyist, spouse, If contnbupon is in excess of $400 toa can(flldate fpr a chief executive qfﬁcef ofa muplclpallty,
does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

valued at more than $5,000?

() Yes

@No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

() Yes
() No Ifyes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

{ )es
{ )No
OExecutive OLegislative

Name

Street Address City State Zip Code
Type of contributor: Qjomm ittee Date Received Aggregate Contributions Description of In-Kind Contribution

@Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent ohild of & ]’obbyist’} ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Name

valued at more than $5,000?

Yes

@No

Is this contribution associated with an
event reported listed in Section L1?
If yes, list Event #

TOTAL OF

No

Yes | Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

OTAL Section M — This Page

Yes
No

O Executive OLegislative

Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution

@lndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

0

Last Name of Individual MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

1 of SummalyPage Totals)




o

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organizati penditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

e 20 IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

NAME OF COMMITTEE (Erovide Complete Name as Regisiered wil | TYPE OF REPORT |
Ellen for Mayor October 10
Name of Payee ~ - ~ Date of Payment Met—hod of Payment:
Paypal 7/18/19 (©Check#
, O Debit Card__ QEFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Event # Amount
(by code) . . . .
WEB on-line contribution processing 5.98
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
(if applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
() Coordinated without reimbursement sought (in-kind contribution) O oreanizatiod)A OB Oc O b
Name of Payee Date of Payment - Method of Payment:
Paypal 7118119 Qchecks___
Q Debit card @ EFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Event # Amount
(by code) . . ) A
WEB on-line contribution processing 423
E;(Pel;difll;lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
(®) None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization{DA (B Oc Obp
Name of Payee B N Date of Payr:ent Method of Payment:
. 105
LJ's Pizza 7119119 @ Check #105__
O Debit Card O EFT
Street Address City State Zip Code
101 Maple Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR food for fundraiser 07/18/19 236.90
E}(Det;ﬂit;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, ~
(2) None of the below
{) Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organizatioﬁ) A B C O D
Name of Payee Date of Payment Method of Payment:
106
Ellen A. Zoppo-Sassu 8/6/19 © Check#720__
Q© Debit Card ) EFT
Street Address City State Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditure Description Event # . Amount
(by code) . .
RCW reimbursement for food from Price Chopper 7/18/19 53.99
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind conm'bution) ) Organizationd)A B Oc O D
UBTOTAL Section P — Thls Page 301.10
2529.35 -
2830.45




SERC FORM 20

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Reg;siered wzt;thlmg Repoxzrory) -

Section P. ADDITIONALPAGE ' o?%

| TYPEOEREPORT . . .

Ellen for Mayor

Oct 10

o None of the below (does not involve another candidate or committee)

) Coordinated with reimbursement sought (joint expenditure) © Independent

0 OrganizationOA OB Oc¢ QD

Name of Payee Date of Payment Method of Payment:
Ellen A. Zoppo-Sassu 08/07/19 ® Check #107__
© Debit Card __ OEFT
Street Address City State Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . . . .
RCW Reimbursement for supplies Family Dollar for fundraiser 7/18/19
43.34
sfxz:)‘;ggz‘]’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) D Independent
O Coordinated without reimbursement sought (in-kind contribution) D Organization@ A Q B Q c Obp
Name of Payee Date of Payment Method of Payment:
Burlington Avenue Wine and Spirits 7/18/19 O Check #108
O Debit Card _ QEFT
Street Address City State Zip Code
152 Burlington Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR beverages for fundraiser 7/18/19
139.81
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) © Independent
{D Coordinated without reimbursement sought (in-kind contribution) O OrganizatioD A O B c Op
Name of Payee Date- of Payment Method of Payment:
U.S. Postal Service O Check #109__
) Debit Card D EFT
Street Address City State Zip Code
151 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST stamps
165.00
E;Pel;t_ﬁtzlfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A Q B O C OD
Name of Payee Date of Payment ' Method of Payment:
Webster Bank 7/31/19 O Check#___
O Debit Card  QEFT
Street Address City State Zip Code
150 Main St Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
BNK currency charge
1.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

O Coordinated without reimbursement sought (in-kind contribution)

AL Section P — This Page |349.15




Revised January 2015

r—

SEEC FORM 20 Section P. ADDITIONAL PAGE 2____ of 4___

w

'NAME OF COMMITTEE (i

Ellen for Mayor
Name of Payee ’ Daté of Payment Method of Payment:
DoubleTree 7/31/19 ® Check#110__
© Debit Card  OEFT
Street Address City State Zip Code
42 Century Drive Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
FNDR Banquet hall 7/31/19
_ 600.00
E"Pe“d"“‘e # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursement sought (in-kind contribution) Org anization®OA OB Oc Ob
Name of Payee Date of Payment Method of Payment:
DoubleTree 7/31/19 Check#
O Debit Card QO EFT
Street Address City State Zip Code
42 Century Drive Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code .
) ENDR beverages for fundraiser 7/31/19
85.25
;E}(Pel;fﬁfl':]“j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable
© None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) ©© Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD A OB O c Op
Name of Payee Dat: of Payment Method of Payment:
C
Paypal 8/6/19 O Check#
O Debit Card ) EFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Event # Amount
(by code) . . . .
WEB on-line contribution processing
19.14
E}Pef;{iit:;’j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicable)
O None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ®) Organization@ A Q B O C Obp
Name of Payee Date of Payment Method of Payment:
. heck #111
Bristol Postmaster 9/12/19 ®c o
O Debit Card O EFT
Street Address City State Zip Code
155 North Main Sstreet Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST stamps
110.00
E}‘Pel;qit;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) Independent
{D Coordinated without reimbursement sought (in-kind contribution)




. 3
SEEC FORM 20 Section P. ADDITIONAL PAGE °___ o 4____
Revised January 2015
il i i S T
NAME OF COI\:I_MYT, TEE (Provide Complete Name as Registered with Filing Repositor . ;I'_YPE OF REPORT
Ellen for Mayor Oct 10
Name of Payee Date of Payment Method of Payment:
Paypal Sep 13,2019 @Check#___
O Debit Card OEFT
Street Address City State Zip Code
2211 North First Street San Jose CcT 95121
Purpose of Expenditure Description Event # Amount
(by code) . T .
WEB on-line contribution processing
- 5.35
Z‘Z;}‘;ggz“]; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below“ is checked)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) D Independent
) Coordinated without reimbursement sought (in-kind contribution) D OreanizationOA BOc Obp
Name of Payee Date of Payment o Method of Payment:
Bristol Historical Society Sep 17,2019 i a—
O Debit Card  QEFT
Street Address City State Zip Code
98 Summer Street Bristol cT 06010
Purpose of Expenditure Description ! Event # Amount
(by code) ¢ 3
FOOD Food and Bevergte )
/ 550.00
F;‘Pel}flil;']fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
© None of the below (does not involve another candidate or committee)
© Coordinated with reimbursement sought (joint expenditure) © Independent
{D Coordinated without reimbursement sought (in-kind contribution) © OrganizatiodD A BOcObp
Name of Payee Date- of Payment Method of Payment:
Image Ink, Inc. Sep 27,2019 @ Check#114__
) Debit Card ) EFT
Street Address City State Zip Code
102 Pane Road Newington CT 06111
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Envelopes
68.23
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
O None of the below (does not involve another candidate or committee)
© Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) ®) Organization O A Q B C O D
Name of Payee Date of Payment Method of Payment:
115
Image Ink, Inc. Sep 27,2019 @ Check#115__
O DebitCard  OEFT
Street Address City State Zip Code
102 Pane Road Newington CT 06111
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Door Hangers
595.56

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below*“ is checked)

© None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

© Independent

@ Or, anizationQA

BTOTAL Section P — TI




BEEC FORM 20

Revised Janusry 2015

4

of

Section P. ADDITIONAL PAGE *

NAME OF COMMITTEE ’(Prow‘deCz;mp{wlete’Nan;eas Registered with Filing Rep

TYPE OF REPORT

Ellen for Mayor

Oct 10

Date of Payment

Method of Payment:

© None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

.

© Independent

Or anization@A

Name of Payee
Nutmeg TV Sep 30, 2019 ® Check #116_
) Debit Card  OEFT
Street Address City State Zip Code
9 Eastview Drive Farmington CcT 06032
Purpose of Expenditure Description Event # Amount
(by code) .
A-TV Media
- 10.64
Z‘[ﬁ}’;gz’l‘,‘l’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
{0 Coordinated with reimbursement sought (joint expenditure) D Independent
) Coordinated without reimbursement sought (in-kind contribution) D 0OreanizationOA BOc Obp
Name of Payee Date of Payment - Method of Payment:
Ellen Zoppo-Sassu Sep 30,2019 O Check #117__
O Debit Card__ QEFT
Street Address City State Zip Code
58 Merriman Street Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) . -
RCM Reimbursement - Park fee for Rockwell Pavilion 07/18/19
25.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) © Independent
{D Coordinated without reimbursement sought (in-kind contribution) © Organizatiold A OBOc Obp
Name of Payee Date of Payment Method of Payment:
Ellen Zoppo-Sassu Sep 30,2019 @ Check#118__
) Debit Card ) EFT
Street Address City State Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
Stamps
110.00
E}‘Pel}fﬁt:]fi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A Q B C @D
Name of Payee Date of Payment Method of Payment:
Check #115
Paypal Sep 30, 2019 @ Check#115__
O DebitCard  QEFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Event # Amount
(by code) . N .
WEB on-line contribution processing 103
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

UBTOTAL Section P — This Page [146.67




M 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE  (Provide Complete Name as Registéred with Filing Repository) - TYPE OF REPORT
Ellen for Mayor October 10
. s Paid by Candidate '

Name of Payee (Name of Date of Payment Is reimbursement claimed?
O Yes 0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Verdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes () No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

OF ALL
(Enter total

 TOTAL

)TAL of additional Section Q Pages4 0

ENSES PAID BY CANDIDATE |
Columy 1A of, Summary Page Totals)

Section Q — This Page 0




SEEC FORNM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

October 10

Ellen for Mayor

Name of Issuing Institution

Type of Credit C:

" R. Expenses Incurred on Committee Credit Card

ard:

None of the below

{©) Coordinated with reimbursement sought (joint expenditure) 8 Independent

Coordinated without reimbursement sought (in-kind contribution)

OrganizationOA OB OC OD

O Visa @ Master Card O Discover OAmerican Express OOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5}‘5;:;2‘;1‘7’;3 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Q None of the below
() Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent

GOrganizationOA OB Oc Op

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Event #

Expenditure #
(if applicable)

O None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below“ is checked)

O Independent

Amount

_TOTAL OF ALL EXPENSES INCURRED ON

- SUBTOTAL Sect

. (Enter tota

nal Section R Pages

@Organization:@A OB QC OD

«

ion R — This Page

0

MIMITTEE CREDIT CARD
mnA of Summary Page Totals)




SEEC PORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Compl Recielo el Bl Rovoniion).s TYPE OF REPORT
Ellen for Mayor October 10
8. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor — - Date Incurred
Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) @ Oreanization: .
. : ’ ganization; (MB .(1 D
@ Coordinated without reimbursement sought (in-kind contribution) @ ® O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

@ None of the below @ Independent

{O Coordinated with reimbursement sought (joint expenditure) @) Organization:(A B OC OD
@ Coordinated without reimbursement sought (in-kind contribution) 0

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
O Independent

O Organization:)A (B (9]

{ ) None of the below
() Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

pfa&ditional Section § Pages




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE ‘\\(P;)i‘prvi‘deE Cd}nplete Name as Registered with I-"lling Repository) .

TYPE OF REPORT

October 10

Ellen for Mayor

S

ments and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Zoppo-Sassu Ellen A 7/18/19
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Cc Worker/Cc as
Pri Ch reported in Section P:

riceé Lhopper Check # 106 Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
121 Farmington Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)

FNDR Beverage for Meet and Greet Rockwell Park 711819 53.99

Expenditure # . o . « s
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

@ None of the below
(O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Q© Independent (®)

O Organization: 0 A

O OO

oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Zoppo-Sassu Ellen A 7/18/19
Name of Vendor, Person or Entity Paid by Cor Worker/Consul Payment to Reimburse Cc Worker/Cc as
F ilv Doll reported in Section P:

amily Dotlar @ Check #107 Q Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
59 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .

FNDR plastic cutlery, supplies 7/18/19 4334

E;(Pet;dif;fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, .

None of the below

{0 Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

O Independent (™)
@Or anization: 0 A
&

© OO

oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Zoppo-Sassu Ellen A 9/12/19
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Cc Worker/Consultant as
Bristol Post t reported in Section P:

rnistol Fostmaster @ Check # 118 Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
151 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)

POST stamps 55.00

Expenditure # . PP . « “:
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent
OOrganization: 0A

O OO

oB oC oD

ection T — This Page

162.33

~ TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

1562.33




